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SPECIAL INSTRUCTIONS FOR COMPLETING NA VPERS 1616/26 

EVALS shall be prepared per BUPERSINST 1610.10C to include the information below: 

Block 7: BUMED WASH DC 
Block 15: llNOV15 
Block 21: NI A 
Block 22: WEINSTEIN, M L 
Block 23: CAPT 
Block 24: 2300 
Block 25: CHIEF OF STAFF 
Block 26: 00018 

Block 28: Implement CNO responsibilities for provision of centralized, coordinated policy 
development, guidance and professional advice on health care programs for DON and oversee 
direct and indirect systems for providing health care to all beneficiaries. 

Block 29: Primary/CollaterallWatchstanding duties. Each should be specifically marked as 
appropriate with the number of months performed following the entry. Example: PRI: Director, 
Plans and Policy-12. COLL: Mbr, MPT&E Working Grp-3; Mbr, Awards Board-6, WATCH: 
CDO-12. Additionally, leave and transit dates should be accounted for in this block as well. 
Example: LEAVEITRANSIT: I1MAY02-1lJUNOl, PFA: Document specific PFA cycle(s) 
reported in block 20 utilizing the following fonnat: PF A: 10-111 0-211 1. 

Block 30: Date Counseled. If counseled, a date should be entered here. If "NOT PERF' enter a 
brief explanation in block 31 (i.e., TEMADD, ILLNESS, etc.). If a longer explanation is needed 
enter "SEE COMMENTS" and provide an explanation in Block 41. If counseling was not 
performed because the counseling date did not fall within the reporting period enter "NOT 
REQ". 

Block 31: Name of counselor (if counseled) 
Blank (if block 30 is "NOT REQ") 
Explanation (if block 30 is "NOT PERF') 

Block 32: Must contain signature of individual counseled 

Block 40: Must contain an entry if an observed report 
Must be blank if Not Observed fitness report 

Block 44: BUMED, CHIEF OF STAFF (M09B) 
2300 E STREET NW 
WASHINGTON, DC 20372-5300 

(2) 




